The role of OT in PC is considered an emerging area of practice, although it is infrequently reported in the literature (Donnelly, Brenchley, Crawford, & Letts, 2014; Lamb & Metzler, 2014; McColl et al., 2009) . A scoping study examined 38 articles from the past 13 years in relationship to the role of rehabilitation and PC (McColl et al., 2009) . OT was noted in only two program summary descriptions.
The literature supports a generalist role for the occupational therapist as the best role for this setting, as the occupational therapists works "across the life span with a wide range of client populations providing many types of interventions" (Donnelly et al., 2014, p. 56 ). Yet, OT continues to have difficulty establishing the provision of services in PC. In fact, recent papers demonstrate that the role of the occupational therapist is still emerging in this practice setting, as is evident in title the phrases "defining the value" (Lamb & Metzler, 2014) , "is there a role?" (Hughes, 2009) , and "the emerging role of" (Donnelly et al., 2014) .
The American Occupational Therapy Association (AOTA) and the Canadian Association of Occupational Therapy (CAOT) both have position papers that identify and support OT's role in PC, but evidence of specific patient outcomes is lacking (AOTA, 2014; CAOT, 2013) . Donnelly, Brenchley, Crawford, and Letts (2014) mention outcomes, but the authors do not draw any conclusions about implementing OT in PC. Thus, a gap exists in the current literature about the relationship between OT interventions in PC and patient outcomes. Several articles outline potential intervention strategies and assessments used to evaluate patient populations (AOTA, 2013; Donnelly et al., 2014; McColl et al., 2009) . But again, the authors do not note an analysis of patient outcomes, such as falls prevention, social participation, or occupational performance.
The interventions used in PC have been adapted from other settings, and little evidence is present to support any specific intervention (Hughes, 2009; Muir, 2012) . For instance, patient education has been an intervention used in hospitals and has been shown to be efficacious in community settings (Clark et al., 2012) . Patient education can be adapted in the PC setting where the occupational therapist may provide home safety instruction or ideas to engage the patient in productive activity. 
Resources/Inputs
The director of OT led the operations side of this new venture. Personnel were the largest resource need of this project, and one occupational therapist was selected to integrate into the PC team and provided direct patient services. Other resources consisted of easily available items from existing OT areas, including patient education materials, adaptive equipment, and simple therapeutic exercise supplies.
As supported in the literature, a generalist occupational therapist was chosen for the role (Donnelly et al., 2014) . This clinician had Pre-activities. Before determining the best fit clinic, the authors conducted a literature review of OT's role in PC. The literature review concluded that the health care system is fragmented (Montenegro et al., 2011) and an interdisciplinary team including the occupational therapist is needed to provide comprehensive patient care (Killian, Fisher, & Muir, 2015; Muir, 2012) . From this information, the OT director and staff clinician agreed that this was a potential new role that could fit into a provider office practice setting. A short questionnaire was developed and sent to 23 physicians, nurse practitioners, and office managers to assess their opinion about OT and PC. Of the four returned surveys, three stated they believed OT could have a role in PC, two stated they would be willing to have an occupational therapist in their office, and two stated they would like more information about OT in PC. The OT director decided that this information was positive enough to move forward.
Activity
Step 1: Determine the best fit.
The journey to find the best clinic fit was a trial and and interventions, and a brief case study (see Table   1 and Table 2 ). The medical providers approved OT's permanent role in the clinic and asked for an additional day of service. The director stated she would consider this once the billing piece was implemented and financial feasibility of the program was determined. Other activities revolved around specific interventions, assessments, and outcome measures.
At present, common interventions include activities of daily living training, routine planning, and fall prevention (see Table 2 ). An outcome measurement tool is still under consideration as well as standardized assessment tools.
Output
According to the logic model, the output is the volume of work accomplished by the project.
The PC output is both tangible and intangible. Therapy (Harris, 2009; Sugg, Richards, & Frost, 2016) to encourage acceptance of visual deficits and also connected the patient value of independent living to using community resources. The patient was receptive to this education and agreed to contact the community center for low-vision interventions.
The occupational therapist followed up with the referring provider to summarize OT treatment strategies used with this patient. The provider was able to realize the impact of OT's role in health promotion and self-management, and later that day the same provider requested the occupational therapist assist with smoking cessation with another patient.
Results
The results of the implementation of OT in Reimbursement concerns must also be considered with the referral sources, the patients, and the ethical concerns of the occupational therapist.
Unaddressed issues include determining if all insurance providers will reimburse for OT in this setting, if the patients will accept additional charges, and if the occupational therapist feels ethically sound to charge patients in this setting with the brief encounters.
The second area is to determine patient experience and outcomes. The interventions and assessments outlined in the articles examined for this paper can be used to measure patient outcomes.
However, the generalist role does not lead to a consistent set of assessment tools or interventions, and this must be taken into consideration when determining outcome measures. Also, there is a lack of presence in this setting that will make studying a large statistically significant population difficult. Finally, an extension of the patient experience would be to evaluate the referral source perception of OT's role in this setting.
Conclusion
There is a demonstrated role for OT in PC.
Outcomes include preliminary successful billing and acceptance by provider office practice. 
